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revision 	 HCFA-PH-93-1 

January 1993 


State/Territory: RHODE ISLAND 


Citation 4.39 Preadmission Screening and Annual 

Secs. resident Review in Nursing Facilities 


and of ( a )  The Medicaid agency has in effect a 
t he  Act; written agreement with the State mental 
P .  L. 100-203 
( S e c .  4211(c)
P.L. 101-508 
(Sec. 4801(b)). 

health and mental retardation authorities 

that meet the requirements of 42 (CFR)

431.621(c). 


The State operates a preadmission and 

annual resident review program that-meets 

the requirements of 42 CFR 483.100-138. 


Tho State doer not claim as "medical 
assistance under the State Plan" the cost 
of services to individuals who should 
receive preadmission screening or annual 
resident review until such individuals are 
screened or reviewed. 

(d) 	With t h e  exception of NF services 
furnished to certain NF remidento defined 
in 42 CFR 483.118(~)(1), theState doom 
not Claim a8 medical assistance under the 
State plan" th. cost of NP services to 
individuals who are found not to require
NF services. 

(e) attachment 4.39 specifies the State'. 

dofinition of specialized services 
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S ta te /Ter r i to ry :  RHODE ISLAND 

4 . 3 9  ( C o n t i n u e d )  

- ( f )  	 Except  for r e a i d e n t oi d e n t i f i e di n  42 CFR 
483.118(c)(11, t h e  S t a t e  menta l  h e a l t h  or 
m e n t a l  r e t a r d a t i o n  a u t h o r i t y  makos 
categorical d e t e r m i n a t i o n s  t h a t  
i n d i v i d u a l s  w i t h  c e r t a i n  m e n t a l  c o n d i t i o n s  
o r  L e v e l s  of s e v e r i t y  of m e n t a li l l n e s s  
wouldnormally require s p e c i a l i z e d
s e r v i c e s  of s u c h  a n  i n t e n s i t y  t h a t  a 
s p e c i a l i z e d  s e r v i c e s  p r o g r a m  c o u l d  n o t  be 
d o l i v e r e d  by t h e  State i n  most, i f  no� 
a l l ,  and that a mora a p p r o p r i a t e
placement s h o u l d  bo u t i l i z e d .  

(9) 	Tho State describes any categorical
d e t e r m i n a t i o n .  it appl ies  i n  ATTACHMENT 
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